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ENTRY INTO GENERAL MEDICAL 
PRACTICE 


BY 


L. S. POTTER, M.B., Ch.B. 


Medical Director, B.M.A. Medi «! Practices Advisory 
Bureau 


In 1955' and 1956° I published the results of inquiries 
into the incidence of unemployment and underemploy- 
ment in the medical profession. The object of these 
surveys was twofold. First, to try to estimate the amount 
of real unemployment in the medical profession, and, 
secondly, to verify or refute the opinion I had expressed 
that too many would-be general practitioners were in 
posts which offered no prospects of advancement—that 
is, in what are colloquially described as “ dead-end jobs.” 

In the spring of this year I undertook a third survey 
on similar lines. A questionary was addressed to all 
those registered with the Medical Practices Advisory 
Bureau. the great majority of whom were seeking to 
establish themselves as principals in general practice. 
On this occasion the scope of the inquiry was widened. 
It has been possible to analyse that section of the returns 
which included the so-called “ permanent assistant,” and, 
in the light of the Bureau's experience, to comment on 
the problem of entry into general practice about which 
so many different views are held 

It must again be emphasized that these inquiries have 
definite limitations. In the first place they comprise a 
selected group which cannot be regarded as a repre- 
Sentative cross-section of the profession as a whole or 
even as a random sample of a particular section of the 
profession. Secondly, the Bureau has no monopoly, and 
there are many seeking to establish themselves who have 
not registered with the Bureau or who have withdrawn 
their names temporarily because they are, for the time 
being, in appointments. Thirdly, the Bureau cannot 
nominate candidates for vacancies which are advertised, 
and this excludes from the scope of the inquiry the 
Majority of single-handed practices—that is. Executive 
Council vacancies. With these reservations, however, it 


can be claimed that those registered with the Bureau 
form a group representative of those seeking to establish 


themselves in practice or trying, through exchange or 
other methods, to improve their circumstances. 


Comparison of Figures 

The total number circularized this year was 908. This is 
less than the number circularized in 1956 (947) and in 1955 
(1,075). It is doubtful whether this difference has any signi- 
ficance, as the number registered with the Bureau at any 
one time varies considerably. 


Analysis of Returns 


1955 1956 1958 
1,075 947 Total circularized 
82 (8°) 87 (9%) Returned form “ unemployed "" 63 (7%) 
5 153 ; Returned form asking to be 
removed from list because 
satisfactorily settled 150 
248 179 Did not reply 201 
480 ae 526 Returned form “ employed" 494 
Unemployment 
1955 1,075 Unemployed 82 (8%) 
1956 ; 947 Unemployed 87 (9%) 
1958 : 908 Unemployed 63 (7%) 


These figures speak for themselves and support the view 
that of a selected group of doctors all seeking to establish 
themselves in their chosen field of practice rather fewer 
than 10° are unemployed at any one time, and that this 
figure is likely to vary only slightly. I do not regard the 
lower percentage in 1958 as indicating a trend any more 
than the slightly higher figures in 1956 indicated a deteriora- 
tion in the position. Since of the 63 who were unemployed 
when they received the questionary only 10 placed no re- 
striction on the type of appointment or area they would 
accept, it may be stated with some confidence that the 
amount of involuntary unemployment in the profession as 
a whole is very small indeed. 

I should like at this stage to add two further comments 
arising from criticisms of the two previous reports. First, 
it has been suggested that these inquiries have been made 
at a time when unemployment would be at its lowest. In 
fact, April was chosen deliberately as the month in which 
the seasonal demand for locums would be unlikely to affect 
the result. Secondly, it has always been difficult to decide 
how to deal with the number who did not reply to the 
questionary. On a previous occasion I gave figures to show 
that the great majority of these could be regarded as satis- 
fied. On this occasion it was plainly stated in the 
questionary that those who did not reply would be regarded 
as satisfied and, in accordance with our usual practice (a 
twice-yearly check of the register), would be struck off the 
list of the Bureau. Including those who replied saying that 
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they were satisfactorily settled and wished to be removed 
from our list, the total of those excluded from analysis is 
about 40%, as in previous years. 


Establishmem in General Practice 
Of the 494 who answered the inquiry “ Employed” in 
1958, 55 were not seeking posts in general practice; 38 
others were principals in established practices seeking 
alternative work or part-time appointments to supplement 
their incomes. These can therefore be excluded from the 
analysis, leaving 401 seeking principal status. 


1955 1956 1958 
480 526 Total 494 
»” 43 (1) Registered with the Bureau —_ 


but not seeking general 
practice posts $5 


20 ‘ »” (2) Principals in general prac- 
tice seeking alternative 
work or part-time ap- 
pointments to supple- 
ment their incomes : 38 
50 73 93 
430 453 Net total 401 
37 46 (1) Trainees 
y 26 (II) In house posts or on 
national service and 
a seeking first G.P. post 18 
33 31 (IID) Assistants with view to 
partnership who have 
asked to remain for the 
time being on the books 
of the Bureau 29 
64 $7 (IV) Principals seeking change 
of practice (exchange) 59 
161 160 Total “150 
136 . 182 (V) Assistants without view 144 
58 62 (VI) Locums or temporary 
appointments 
5 81 (VIL) Appointments with no pros- 
pects—e.g., registrars 60 
269 295 Total 251 


Vote. Groups I-IV not regarded as in dead-end jobs 
Though all those in categories V-VII may be in dead-end jobs, 
only 35 (14%) place no restrictions on the area or type of 
appointment they are seeking. ‘ 


Analysis of Assistantships Without View 

Out of the total of 144, 69 had done traineeships, and of 
these 48 were in their first subsequent assistantship, 21 had 
done more than one year as assistant, 19 (27°) had been 
in general practice for more than three years. 

Seventy-five had not done traineeships. Of these, 45 were 
in their first G.P. posts, 30 had had more than one assistant- 
ship, 12 (16%) had had more than three years’ G.P. 
experience. 

It is usually accepted that a doctor who has completed his 
pre-registration house appointments and his national service 
and who may have done a further period in hospital posts 
must have at least two years’ experience in general practice, 
either as trainee or assistant, before he is likely to be con- 
sidered for an Executive Council vacancy. Experience sug- 
gests that at least a year’s experience is also needed before a 
doctor seeking an assistantship with view to partnership can 
compete on equal terms for the more attractive openings. 
There are, of course, exceptions. There are partnerships 
which are “kept warm ™ for sons or other near relations ; 
there are also assistantships where no view is offered but 
which result, after a varying length of time, in partnership. 
On the other hand, there are those who are content with the 
security of an assistantship without prospects which enables 
them to wait for an opening in a particular area or one 
giving opportunity for special clinical interest. If it is justi- 
fiable to that a doctor seeking to enter general 
practice must expect to serve for two vears either as trainee 
or assistant before he can obtain the status of a principal, 


assume 


either in single-handed practice or in partnership, then it is 
reasonable to regard those with three or more years’ ex- 
perience who have still no expectation of attaining principal 
Status as having been too long in dead-end jobs. 


It would 
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also be true to say that during the first year no probationary 
post in general practice should be regarded as a dead-end 
job, and it is probable that this would be true also of the 
second year. The analysis of those in assistantships without 
view suggests that rather fewer than 25% have been too 
long in this interim stage of their careers. This figure should 
be increased by an indeterminate number who, though in 
appointments without prospects, have either withdrawn their 
names from the register of the Bureau for the time being 
or have restricted, within a narrow field, the type of 
appointment they will accept or the area in which they will 
work. It is interesting to compare this estimate with the 
conclusion I published in 1955 that, out of a group of 1,075 
doctors seeking to establish themselves in practice, 269 
(25%) were in posts which offer no immediate advance- 
ment or permanent security and which deny them the status 
of principal, to which, by reason of age, qualifications, and 
experience, they may well feel entitled. 

Further evidence on the time normally taken to attain 
principal status is provided by the “turn-over” of the 
Bureau. It is significant that although the number regis- 
tered with the Bureau remains constant within fairly 
narrow limits—that is, between 900 and 1,000—few remain 
on the books for more than two years. The number 
circularized in 1958 who replied, and were therefore 
retained on the register, was 557. Of these the number 
who were also included in the 1956 survey was 129 
(approximately 23%) and the number included in the 1955 
survey was 26 (approximately 44%). Of the 129 who 
could be assumed to be still searching for openings, 42 are 
not seeking posts in general practice. In the Bureau's 
experience the difficulty of obtaining an assistantship with 
view to partnership increases from about the age of 35 
onwards, becoming a real handicap in the forties. Taking 
35 as the borderline, it is interesting to note that, of the 129 
included in the 1956 survey and still seeking posts in 1958, 
80 (60%) were over 35. Of those included in the 1955 
inquiry and still on the books in 1958, 21 out of 26 were 
over 35. 


Discussion 


To discuss entry into general practice in terms of tables 
and statistical analysis is to oversimplify the problem. This 
approach ignores many important factors and takes no 
account of individual circumstances, qualifications, ability, 
and personality. For instance, given the requisite expefi- 
ence, age may prove a handicap when seeking a junior 
partnership but may even be an advantage when applying 
for an Executive Council vacancy. Again, if a doctor can 
accept the obligation to buy a house or to purchase a share 
in the capital assets of a partnership without having to 
devote too much of his expected income to the repayment 
of loans, he is in a much stronger position and has a much 
wider field of opportunity. Lastly, no counting of heads or 
the equation of the number of openings to the number of 
possible applicants will answer such questions as these: 
why a practitioner in a successful partnership with what 
seems to be an adequate income will suddenly decide to emi- 
grate ; why a doctor with family commitments and little or 
no capital fails even to investigate introductions which 
would seem to answer his needs; why a doctor will face 
debt and years of frustration rather than the “ bogy”™ of 
the city or industrial practice, which in some cases amounts 
to almost an obsession. 

The Bureau is continually faced with anomalies which 
are very hard to explain unless one is prepared to accept 
the fact that the difficulties of entry into practice are very 
greatly exaggerated. Though many could be quoted, two 
examples will suffice to illustrate this: 

(1) Owing to the retirement of a partner an assistant with view 
was required in a practice in an outer London suburb. N.H.S. 
list 5,000 plus. The new partner was required to purchase a share 
in surgery premises valued at £1,500 (alternatively the partnership 
would rent them). Salary as assistant £1,250 gross, commencing 
partnership share one-third, increasing to 49% over eight years. 
Particulars of this vacancy were sent to 220 possible applicants. 
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There were only seven applicants and the vacancy was subse- 
quently filled after a private introduction. 

(2) An assistant with view was required in a rural practice 
based on a small town in south-east England. N.H.S. list 3,000 
(mainly dispensing) and some appointments. Salary as assistant 
£1,250 gross, commencing partnership share of one-third with 
rights to increase “‘as may be agreed.’ Particulars were sent to 
250 possible applicants, of whom 50 applied in three days. 

A few months ago a firm of two partners in a country 
town some 20 miles from London asked the Bureau to 
introduce an assistant with view. The salary offered during 
the probationary period was £1,050, with rent-free, un- 
furnished accommodation above the surgery premises. A 
commencing share of one-fifth was estimated to bring a net 
income of £1,500 per annum, with increases to approxi- 
mately one-third after eight years. The new partner was 
required to purchase a share in the capital assets of the 
practice, which included freehold surgery premises, at an 
initial cost of just over £2,000. As there was scope for an 
increase in the amount of midwifery undertaken, preference 
would be given to applicants with experience in obstetrics. 

The terms of this appointment as set out in the circular 
issued by the Bureau could be described as average. We 
should regard the area as “ much sought after.” Particulars 
were sent to 220 possible applicants, but only 25 applications 
were received. In spite of the deterrent—the need to find 
capital—we were puzzled by this small response, and, with 
the permission of the partners, | wrote to those who had not 
applied. asking for their reasons. About 80 replies were 
received. 

The main inference to be drawn from the replies was that 
there was no sense of urgency, and though most of those 
who received the circular were in assistantships offering no 
prospects, and though many had expressed a preference for 
London and the home counties, they failed to investigate 
this offer of a partnership because it was not quite what 
they wanted. Many were deterred by the need to find some 
capital, others by the implication that for a time they would 

¢ required to reside on surgery premises though there was 
no indication that this was other than a temporary arrange- 
ment. A few jumped to conclusions which could not be 
justified either by reading the circular or by facts known to 
the Bureau. There may be good reasons for these sus- 
picions, but if the need to attain principal status were 
pressing one wonders why so many did not even trouble to 
follow up the introduction or to make further inquiries. 
One doctor, in his reply, was frank enough to say that he 
had come to the conclusion that, because the midwifery 
was increasing and because an applicant experienced in 
obstetrics was required, this was evidence that the partners 
intended to pass all midwifery to the incoming man. 

Many considerations influence a doctor seeking a practice 
or partnership. In the experience of the Bureau, by far the 
most important of these is locality. The need to find 
accommodation or capital, the initial share offered, and the 
time in which equality will be reached seem to be of lesser 
importance, though, as suggested above, these may give 
rise to suspicions which, though not justified, will deter the 
would-be applicant from even investigating the offer. If 
one accepts all that has been said and written about the 
difficulty of getting established in general practice, it is hard 
to explain why so many refrain from investigating good 
Opportunities and the great reluctance of doctors to go to 
the large towns and industrial areas. 

There is no doubt that one of the main deterrents is the 
widespread conviction that once a doctor attains principal 
status in general practice he is tied to that practice for the 
rest of his life. There is, of course, good reason for this. 


It is well known that the scheme for exchange of practices, 
though admirable on paper and sponsored by the Medical 
Practices Committee and the majority of Executive Councils, 
breaks down in practice because most of those seeking to 
exchange practices are looking for the same thing—a similar 
income in a more attractive area. 
not entirely dark. 


The picture, however, is 
A client of the Bureau has been success- 


ful in moving from the North of England to Somerset by 
means of three exchanges over the years. Nevertheless, the 
problem of restricted mobility remains. 


Summary and Conclusions 


Of 908 doctors who replied to a questionary circu- 
larized in the spring of 1958, 63 (7%) were unemployed 
at the time. Since this group comprised those who were 
looking for posts in their chosen field of practice, the 
amount of enforced unemployment in the profession as 
a whole is very small indeed. 

Of those in appointments offering no prospects of 
advancement, 144 were assistants in general practice. 
Of these some 22% had been assistants (or trainees) for 
more than three years. If this figure is corrected to take 
into account those who had temporarily withdrawn their 
names from the Bureau, there are probably between 25 
and 30% of those trying to establish themselves in 
general practice who have been too long in attaining 
principal status. The position is roughly the same as 
it was three years ago. 

The experience of the Bureau suggests that the first 
steps are easy and there is no lack of appointments for 
trainees or assistants. Ordinarily, provided he is pre- 
pared to consider any good opening in any part of the 
country, a doctor should expect to attain principal status 
within three years of commencing his first general 
practice appointment. 

Lastly, in the opinion of those dealing with the prob- 
lem day by day, the position has been stable over the 
past three or four years, with recently a slight improve- 
ment in the number of the introductions made by the 
Bureau. As this coincides with the end of the first ten 
years of the N.HLS., it is impossible to say whether it 
represents a definite upwards trend. 
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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on September 18. Dr. A. B. Davies 
was in the chair. There was a lively discussion on the 
Sheffield Local Medical Committee’s invitation to other 
local medical committees to submit independent evidence to 
the Royal Commission. 

Having introduced and extended a cordial welcome to Dr. 
J. D. J. Havarp, one of the newly appointed Assistant 
Secretaries of the Association, the CHAIRMAN referred to the 
continued illness of Mr. R. Currer, Clerk to the Com- 
mittee. The Committee sent a message to Mr. Currer con- 
veying its best wishes for a speedy recovery. 

Drs. F. Gray and R. B. L. RIDGE were nominated by the 
Committee to serve on an ad hoc subcommittee set up by 
the Central Ethical Committee to inquire into the problem 
of the disclosure of information from chest clinics to indus- 
trial medical officers. The Committee appointed Drs. W. 
MorGAN Evans and D. C. Bowie as representatives to attend 
a one-day conference, to be held on November 14, dealing 
with the filling of medical appointments overseas. 


Remuneration 


The Committee's attention was drawn to a letter from the 
Birkenhead Local Medical Committee dealing with the pay- 
ment of the final settlement. The letter recalled the 
announcement made at the Annual Conference of Local 
Medical Committees that £3m. of the final settlement for 


THE 4 4 
: 
ibles 
no 
lity, 
peri- 
nior 
ying 
can 
hare 
to 
nent 
uch 
oF 
r of 
Se: 
shat 
mi- 
oF 
hich 
‘ace 
of 
ints 
ich 
ept 
ery 
cw 
S. 
re 
Ss. 
x 


156 Oct. 4, 1958 


the financial year ending March 31, 1958, would be paid 
at the end of December next, and continued: “ My com- 
mittee, whilst appreciating the considerable improvement 
in time of payment, would like to be assured that even nine 
months’ delay in payment of such a proportion of the final 
settlement for 1958-9 is not envisaged, and that some similar 
amount will be paid at March 31, 1959, and in subsequent 
years even earlier, by an appropriate addition to the capita- 
tion fee.” The Birkenhead Local Medical Committee felt 
that the profession should very strongly resist the continua- 
tion in any degree, however small, of delay of payments 
which would never be tolerated in the commercial world, 
and which had cost the general practitioner in the past very 
substantial amounts of money. 

The CHAIRMAN pointed out that the Committee was always 
endeavouring to shorten the delay in paying the final settle- 
ment, and it would do everything possible in that con- 
nexion so far as future years were concerned. 


Compensation 


A letter from the Medical Practitioners’ Union asking the 
Committee again to give consideration to the possibility of 
pressing the Ministry to increase the rate of interest payable 
on docters’ money held on account of compensation was 
referred to the Compensation and Superannuation Com- 
mittee, 

The Medical Practitioners’ Union also asked that the 
terms under which advances might be obtained against sums 
held should be liberalized. It had particularly in mind the 
possibility of a practitioner wanting to spend money on his 
surgery and being unable to obtain the necessary advance. 


Tribunals and Inquiries Act 


The Committee received and accepted a letter from the 
Ministry of Health pointing out that the Government had 
not felt that it would be right to exclude executive councils 
and their service committees from the list of named tribunals 
in the Tribunals and Inquiries Act. However, the function 
of the Council on Tribunals (established under the Act with 
certain defined responsibilities for the constitution and work- 
ing of named tribunals, etc.) would be advisory, and any 
advice it might wish to give would come to the Minister. 
Should the Minister, as a result of such advice, wish to 
propose any alteration in the existing arrangements, there 
would be no change in the present practice under which the 
professional associations were brought fully into consulta- 
tion. 


Royal Commission on Doctors’ and Dentists’ 
Remuneration 
Evidence by Sheffield Local Medical Committee 


The action of the Sheffield Local Medical Committee in 
nviting other local medical committees to submit inde- 
pendent evidence to the Royal Commission was the subject 
of a lively discussion. The matter was brought to the atten- 
tion of the Committee by the London Local Medical Com- 
mittee. Dr. F. Gray pointed out that, although the right of 
the Sheffield Local Medical Committee to send independent 
evidence to the Royal Commission was not questioned, his 
committee deprecated the action of the Sheffield Committee 
in inviting all other local medical committees to do like- 
wise. “I do not think I need stress what the result might 
be if a large number of local medical committees accepted 
the Sheffield invitation,” added Dr. Gray. 

In its letter the Sheffield Local Medical Committee sug- 
gested that if other local medical committees sent their views 
to the Royal Commission the concerted efforts should be 
more effective. The headings under which its own memo- 
randum was constructed were those of the Executive Coun- 
cil’s Association—namely, entry into general practice ; posi- 
tion of assistants and partners; method of remuneration : 
size of list; load of work on general practitioners; and 
relationship between hospital staff and general practitioners. 
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The CHAIRMAN agreed with Dr. Gray that every local 
medical committee had the right to write to the Royal 
Commission expressing views, but in the past the General 
Medical Services Committee had advised local medical com- 
mittees that it would be wise if their views were channelled 
through the former. 

Dr. B. BurNs said there was strong feeling in Sheffield 
that the evidence given by the Association, both in writing 
and orally, did not represent the views of the profession 
locally on certain points which were regarded as funda- 
mental to the future of the National Health Service. As 
there were no other means of communicating the views 
held by Sheffield to the Royal Commission, his local medi- 
cal committee decided to submit a memorandum. In view 
of the fact that his committee felt that other local medical 
committees might hold similar views, it was decided to 
notify all other local medical committees that such action 
had been taken by Sheffield. 

Dr. S. WAND (Chairman of Council) said he had a num- 
ber of questions to ask Dr. Burns. For instance, when it 
produced its evidence did the Sheffield Committee realize 
that the evidence which had already been presented to the 
Royal Commission and published was only a portion of the 
total evidence that was to be given? Secondly, was the 
profession in Sheffield consulted before the evidence was 
given? Thirdly, had the Sheffield Committee evidence of 
the names or numbers of the “ less scrupulous ” members of 
the profession in that district. because there was a reference 
in the memorandum to “less scrupulous” colleagues ? 
Fourthly, where did Sheffield obtain the information that 
““a medical assistant commands a salary of approximately 
£1.100 per annum out of which he must provide and run a 
car”? That was contrary to the evidence obtained from 
the Medical Practices Advisory Bureau and submitted to the 
Royal Commission. 

Again, Dr. Wand asked whether the Sheffield Committee 
realized that a committee to review the Health Service was 
being set up which was to discuss these problems. He also 
asked what the question had to do with the terms of refer- 
ence of the Royal Commission. “ Finally,” said the Chair- 
man of Council, “did Sheffield send in this evidence in 
the full knowledge of the embarrassment which it is likely 
to cause those who are trying to speak on behalf of the 
profession through the organized channels, of which this 
Committee and the Association are one, and did Sheffield 
realize that before the evidence was given to the Royal 
Commission it might have been politic in the interests of 
the whole profession to have let an organized body such 
as this have an opportunity of seeing it? ~ 

The CHAIRMAN ruled that any discussion on the rights and 
wrongs and validity of the contents of the Sheffield 
memorandum would be out of order. 


Views of Majority 


Dr. BuRNS, in reply, said that the views of the profession 
in Sheffield had been obtained over the last two or three 
years in general meetings, in groups, and by every demo- 
cratic means. The views expressed in the memorandum 
were those of the vast majority of general practitioners in 
Sheffield. 

On the question of “unscrupulous doctors,” the matter 
arose from oral evidence given by Dr. Wand to the Royal 
Commission in which he stated that the badge of merit of 
the general practitioner was the size of his list. “ With that 
view the doctors in Sheffield profoundly disagree,” said Dr. 
Burns. They agreed that in many cases the large-list doctor 
was worthy of his large list, but there were other methods 
of obtaining a large list which were not particularly meri- 
torious. “I do not know how other areas are affected,” 
continued Dr. Burns, “ but we have a goodly proportion of 
them in Sheffield, and I have fair reason to suppose as 4 
result of conversations I have had in this building that 
similar examples are recognizable in other areas of the 
country.” 
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The figures quoted in the case of assistants were obtained 
from the chairman of the executive council, So far as the 
review committee was concerned, Sheffield saw no evidence 
that there was the slightest possibility of any decision on the 
matters outlined from the review committee in time for 
the report by the Royal Commission. As to the terms of 
reference of the Royal Commission, the Commission had 
asked almost every person and every collection of persons 
interviewed to explain why doctors were dissuading their 
sons from entering medicine. Sheffield was attempting to 
explain that. 

On Dr. Wand’s final point, Dr. Burns said he felt sure 
that his committee would wish him to apologize for any 
embarrassment which might have been caused to any other 
body, but, at the same time, Sheffield insisted on the right 
to convey views to the Royal Commission and to anybody 
else it pleased. 

Dr. WAND asked Dr. Burns whether he was not guilty of 
a little divergence from fact so far as his statement about 
less scrupulous doctors was concerned. Dr. Wand recalled 
what he had said to the Committee—namely, “ The Chair- 
man of the Royal Commission said to me: * How to-day 
is merit assessed ? * and I said, ‘ The only way in which merit 
is assessed to-day is by the sizes of lists,” and that was a 
fact. He did not say that he agreed or disagreed with it. 
It was necessary to consider the atmosphere in the Royal 
Commission at the time, and the fact that the answers were 
given in the context of the original question. 

Dr. Burns replied that he appreciated the atmosphere in 
which the Chairman of Council had to answer the questions 
put to him. All that he could comment on was the impres- 
sion that Dr. Wand’s words, as reported in the Journal 
(Supplement, February 1, p. 39) and in the press generally, 
conveyed to the Sheffield Committee. That impression was 
that merit was measured by the size of a list, and that 
therefore the size of a list was necessarily a measure of 
merit. With that view the Sheffield Committee profoundly 
disagreed. 

Dr. R. J. T. GARDINER asked the Committee to look at the 
matter not as an argument between London and Sheffield, 
but rather to look at the broader issues—namely, why had 
anybody in the country thought fit to submit independent 
evidence to the Royal Commission? Frankly, the only 
answer would appear to be that there was a body of medical 
opinion in the country which did not feel that the evidence 
as submitted by the G.M.S. Committee had truly repre- 
sented its views. But for an accident of geography, Shef- 
field would not have been alone in submitting independent 
evidence to the Royal Commission, because in Northern 
Ireland there was a fairly substantial body of medical 
opinion which felt that the evidence submitted by the 
G.M.S. Committee did not truly represent its views. That 
body of medical opinion attempted to submit independent 
evidence, but, unfortunately, the Royal Commission ruled 
that its jurisdiction did not extend to that part of the 
country. “ Therefore, instead of laying the blame at the 
door of those who have found it necessary to submit in- 
dependent evidence, we should be more introspective and 
find the within this Committee,” concluded Dr. 
Gardiner 

The CHAIRMAN reminded the Committee that at the outset 
of the oral evidence the representatives of the Association 
made their position clear as representatives of a democratic 
body. They did not claim to speak for every individual 
member of every local medical committee in the country, and 
Were fully conscious that there might have been a minority 
View. In fact, they had admitted it to the Royal Commis- 
sion and were asked whether they disagreed with the views 
of other people who had submitted alternative evidence. 
Dr. Gray referred to Dr. Burns’s statement that he had 
obtained the figures in connexion with the remuneration 
of assistants from the chairman of the executive council, 
and said that those figures must of necessity be inaccurate. 
They referred to cash payments. Anything paid in kind 
could not count for superannuation, which was the figure 
with which the executive council was concerned. 
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The Committee, having heard the debate, decided to take 
no further action other than to receive the item. 


Registration of Stillbirths 


The Committee considered a letter from the Registrar- 
General about obtaining information on the causes of 
stillbirths. The present position in England and Wales was 
that when a stillbirth was registered information on the 
cause or causes was not obtained, but in Scotland such in- 
formation had been collected since January 1, 1939. The 
information would fill a gap in the national vital statistics 
and would also assist in important genetic studies. The 
Medical Research Council was anxious to foster the 
developmert of the study of human genetics, and the sub- 
ject was of growing importance in relation to radiation 
hazards. The Registrar-General pointed out that the 
number of stillbirths in England and Wales totalled less than 
17,000 annually, or about 22.5 per 1,000 total births, and 
the certification would not be for the medical practitioners 
to do in all cases. 

The Committee 
information, 


saw no objection to furnishing the 


Procedure on Appeal 


With reference to recent criticism from local medical com- 
mittees of the procedure which was adopted by appeals 
tribunals, a letter was received from the Ministry of Health 
in reply to the Deputy Secretary, Dr. D. P. STEVENSON. The 
point at issue had been the fact that local medical com- 
mittees, although represented at the appeal. could take no 
part whatsoever in the proceedings. The letter from the 
Ministry indicated that the wording of the letter in which 
local medical committees were advised that a hearing was 
to take place would be revised. It would continue to say 
that the Committee might wish to send representatives to 
the hearing, but it would add that, as the procedure was a 
matter entirely within the discretion of the referees, it would, 
of course, be appreciated that it would be for them to deter- 
mine what part, if any, any such representatives should take 
in the proceedings. 


Remuneration of G.P. Cottage Hospital Staff 


It was recalled that the Committee had referred to the 
Liaison Committee the question of the staffing of cottage 
hospitals with particular reference to the need for special 
arrangements for casualty work. In many hospitals, it was 
pointed out, there was no special payment for casualty work, 
and the only available fund was the bed fund, the use of 
which for out-patients was illogical. In the Liaison Com- 
mittee it was suggested that there should be some scheme 
for payment on an “item of service” basis or for special 
attendance for emergencies, but before any recommenda- 
tion was made it was felt necessary to have further informa- 
tion about the probable number and nature of emergencies 
in different areas. Some information had been furnished by 
Dr. H. S. Howie Wood and Dr J. A. Pridham, to whom the 
Committee was indebted, and it was agreed that the matter 
should be explored with the Ministry, and that members of 
the G.M.S. Committee be asked to collect evidence in their 
own areas. 


Maternity Medical Services 
Fees 

The Committee considered a resolution by Middlesex, 
which was carried at the Annual Conference of Local 
Medical Committees, instructing the General Medical Ser- 
vices Committee to negotiate immediately for an increase 
of fees in respect of maternity medical services. 

The CHAIRMAN reminded members that the annual cost of 
the maternity fees was somewhere between £3m. and £34m.. 
and if, for example, the present scale were doubled, it would 
take another £3m. from the pool. Dr. F. E. Goutp 
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suggested that it would be premature to discuss any alteration 
in maternity fees until the Cranbrook Committee reported. 

Dr. R. B. L. RipGe opposed any suggestion of deferring 
a decision. Middlesex, ne said, had been fighting the issue 
for some five or six years, and he reminded the Committee 
that the fees were exactly the same as they were in 1948. 
His committee took the view that maternity work was an 
essential part of general practice and that there should be 
an immediate increase in fees for such work. Dr. A. TALBOT 
RoGers said he was against the Committee ignoring an 
instruction from the Conference. There was a clear instruc- 
tion from the Conference, and it should be carried out quite 
irrespective of the Cranbrook Committee's report. Dr. 
BURNS suggested an increase in the total fee for full 
maternity service and a decrease in the fee for the minimal 
service which was provided by some doctors at present. 

The Committee agreed finally to recommend to the Minis- 
try that the present maternity fees of 5 and 7 guineas be 
increased to 7 and 10 guineas respectively. 


Advice to the Public 


The Ministry of Health informed the Committee that it 
accepted the Committee’s suggested amendments to the 
advice to the public on the use of the general medical 
services which the Ministry proposed to issue. The Ministry 
submitted two additions. The first reminded patients that 
many drugs and tab!ets were dangerous to small children 
and should be kept out of their reach, and the second was 
that it would help to reduce the costs of the National Health 
Service if patients could always quote their National Health 
Service number when it was required. 


Receipt Forms for Prescription Charges 


The Committee considered a letter from the Ministry of 
Health on the proposed special receipt forms for dispens- 
ing doctors. The General Post Office was anxious to help 
dispensing doctors provided there were adequate safeguards 
in the method adopted, and the Ministry had been consult- 
ing the Post Office about a form with boxes printed for Is., 
2s.. and 3s., and an additional box for entering a higher 
amount, the doctor to be required to initial the printed 
amount to be paid or to write some other amount in words 
and figures and to strike out unused boxes. After the most 
detailed and careful consideration it appeared that, however 
willing the Post Office might be in principle to handle a new 
form on the lines suggested, it had reluctantly come to 
the conclusion that it could not do so satisfactorily in 
practice 

The Committee agreed that the matter be pursued with 
the Ministry of Health and, if necessary, with the Post- 
master-General’s department. 


List of Appliances 


Nylon Hypodermic Syringes 

The Committee had before it a letter from the Norfolk 
Local Medical Committee indicating that the latter had 
endorsed a suggestion from a member that nylon hypo- 
dermic syringes should be prescribable on form E.C.10 for 
diabetics and others. They were said to be slightly more 
expensive than glass but much more durable. 

Dr. BURNS pointed out that objections to nylon syringes 
were that they became discoloured, they were not calibrated 
accurately for purposes of diabetics, and they could not be 
kept in spirit, which might present difficulties from the point 
of view of sterilization. 

The Committee did not support the suggestion of the 
Norfolk Local Medical Committee. 


Calculation of Central Pool 
A resolution from the Liverpool Local Medical Com- 
mittee urging the G.M.S. Committee to publish in a suit- 
able form the items making up the total figure of the Central 


Pool for each year was considered. The Liverpool Com- 
mittee felt that there was widespread ignorance of exactly 
how the total figure was arrived at. 

The CHAIRMAN informed members that he was preparing 
an aide-mémoire on the subject for members of the Com- 
mittee to consider. 


Payment of Home Confinement Grant 


The Sheffield Local Medical Committee's attention had 
been drawn to an anomaly in the National Health Service 
Regulations on the payment of the home confinement grant. 

As things were at present, .a mother could be admitted 
as an emergency to a maternity hospital for a period not 
exceeding three days, during the puerperium, without forfeit- 
ing the grant for home confinement. If, however, it was 
desirable for the safety of the mother—e.g., previous his- 
tory of post-partum haemorrhage or retained placenta—that 
she be confined in hospital by prearrangement and sent 
home within two days, no grant was payable. 

The Committee agreed to raise the matter with the 
Ministry of Health. 


Defence Trusts 


Meetings of the Trustees of the General Medical Services 
Defence Trust and of the National Insurance Defence Trust 
were held at B.M.A. House on September 18. 

The officers of the Trusts were re-elected and the CHatr- 
MAN, Dr. Kate Harrower, gave details of the financial 
position of the Trusts. 


Tax Appeats 

Dr. HARROWER reported that the Trustees had decided to 
contribute the sum of £710 towards the expenditure of 
£3,250 involved in preparing the test case in connexion with 
the assessment of the income of part-time consultants under 
Schedule E. The Trustees agreed that within the next two 
meetings a document should be prepared setting out com- 
plete details in respect of money which had been spent 
and what were likely to be future commitments. Authority 
was given to Dr. Harrower to spend up to £2,000 on behalf 
of the Trust, it having been reported that further expendi- 
ture would be involved when the case referred to earlier was 
taken to appeal. 


ORGANIZATION COMMITTEE 


ASSOCIATION'S RECORD MEMBERSHIP 


The Organization Committee of the B.M.A. was set up to 
advise upon all matters relating to the organization of the 
Association, upon rules of organization of Divisions and 
Branches, and upon grants to the local units. Its first in- 
struction is “to organize systematic endeavours to main- 
tain and increase the membership.” Following the Annual 
Representative Meeting’s resolution, requesting Council “as 
a matter of urgency” to consider specific arrangements to 
improve intraprofessional relatienships and solidarity, the 
Organization Committee had been asked to set out detailed 
proposals for an efficient interchange of information be- 
tween the periphery and Headquarters. 

At its first meeting of the session, at B.M.A. House on 
September 25, the Committee re-elected Dr. R. G. GIBSON 
as its chairman, and welcomed two new members, Dr. 
J. S. Ross and Dr. J. T. Warnock, to what the CHAIRMAN 
thought would be “a very hard year’s work.” The follow- 
ing subcommittees were appointed : Medical Students and 
Newly Qualified Practitioners; Forum; and Propaganda. 

Membe:-hip of the Association is higher than ever, the 
Committee was told. It stood at 71,785, including 520 
newly qualified practitioners. This compared with 70,808 
a year ago, when only 450 newly qualified practitioners 
joined. Dr. L. S. Potter, Assistant Secretary, drew attention 
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to the fact that the number was approaching 72,000, “ which, 
of course, will be an all-time high.” 


Periphery and Centre 

For nearly two and a quarter hours the Committee con- 
sidered all aspects of intraprofessional relations and how 
they could be improved. Particularly the Committee con- 
sidered means of increasing the to-and-fro flow of inform- 
ation between the periphery and Headquarters. Dr. E. C. 
DAWSON, a member of Council. who had been specially in- 
vited to attend the meeting, in an hour-long speech intro- 
duced a memorandum which he had prepared on what he 
preferred to call “ intraprofessional co-operation,” thinking 
that “relations” had a static implication. Among other 
things, Dr. Dawson called for a propaganda campaign by 
all methods. Dr. S. WaANp said that, although many would 
disagree with some of the details of Dr. Dawson’s memor- 
andum, there would be agreement with its general aims. 

At the end of the discussion it was decided to reconsider 
the matter at the Committce’s next meeting in a month's 
time. It was hoped then to frame recommendations for 
submission to the Council on the more urgent aspects ol 
the question and to refer matters needing more detailed 
study to the Propaganda Subcommittee 


Junior Members’ Forum 


A letter was received from Dr. P. B. Bailey, Bristol, vice- 
chairman of the Forum for 1959, requesting help in finan- 
cing the local young doctors’ group. The Committee agreed 
in principle to furnish help. It was stated that ere would 
be an early meeting of the Forum Subcommittee esponsible 
for arranging the next Forum. The Committee so decided 
to increase the grant for the 1959 Forum. 


Budget for 1959 


The Committee's estimated budget for 1959 fo. submission 
to Council was approved. It totalled £18,725. Out of this 
total would come the capitation grants to home ind overseas 
branches, the cost of the secretaries’ conferences in London 
and Scotland, the cost of the Year Book, and the cost of 
the Junior Members’ Forum. 


Criteria for Fellows 

“The criteria for admission to the Roll of Fellows of 
the Association are woolly and can be stretched very far,” 
declared Dr. J. S. Ross. “If we want to maintain the 
standard we shall have to look at these criteria.” The 
CHAIRMAN reminded him that the “ back log” had not yet 
been finished. Commented Dr. J. S. NoBLe : “ What we 
have to bear in mind is that this is supposed to be a 
signal honour and not just a pat on the back.” 

The Committee approved a further list of nominations 
for the Fellowship, sent by Branches and Divisions. 


ANAESTHESIA BY HYPNOSIS 
MINISTER SANCTIONS FEE 


The Minister of Health has agreed to the payment of a 
fee for anaesthesia by hypnosis in maternity medical ser- 
vice cases provided the practitioner called in to carry it 
out is accustomed to use hypnosis as part of his professional 
Practice. The fee paid will be as if an ordinary anaesthetic 
had been used. The Minister's decision was in answer to 
an inquiry from the London Executive Council. In Janu- 
ary, 1957, a general practitioner submitted a claim for a 
fee for the attendance of a second practitioner for the pur- 
pose of procuring anaesthesia by hypnosis for suturing the 
Perineum. The doctor was informed that there were no 
arrangements which allowed for the payment of a fee under 
these circumstances, and the executive council suggested 
that he should ask the opinion of the local medical com- 
mittee. The latter, in turn, referred the matter to the 
General Medical Services Committee of the B.M.A. The 


G.M.S. Committee quoted the view of the B.M.A.’s Anaes- 
thetist Group Committee that “hypnotism induced by a 
medicai practitioner should be regarded as an anaesthetic,” 
and advised that the question of the payment of a fee should 
be pursued with the executive council. The executive 
council therefore sought the Minister’s view, who replied 
as already stated. The appropriate fee (£1 15s.) will be paid. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal Commission Questionaries 

Six,—Dr. C. P. Lowther in his letter (Supplement, Sep- 
tember 13, p. 141) raises a point in connexion with 
allowances and the advantages which would stem from these. 
He hopes the Royal Commission will take cognizance of 
them and our professional organization press for them. I 
trust they will do no such thing. 

As to the Royal Commission, I hope it may restrict itself 
to broad principles and thus facilitate its invidious task. 
In the first instance, it might state whereabouts in its opinion 
the status of medical men features in the pattern of society. 
Of the greatest value would be its views on whether, say, a 
consultant should rank with civil servants—junior or senior 

or men-of-law—struggling or well established—with their 
respective attributes. The point once settled, the Com- 
mission’s labours would be vastly simplified. It could then 
decide whether a consultant should buy clothes off the peg, 
and take them to the local launderette, or have them tailor- 
made in Savile Row and valeted ; whether he should travel 
tourist or first class; live in a bed-sitter or in a luxury 
apartment with all mod. con.; roll his own cigarettes or 
smoke Churchillian cigars. 

I concede, Dr. Lowther, that some consultants, by reason 
of their position, their special interests, their renown, their 
academic standing, the nature of their work, and sundry other 
commitments, incur exceptional expenses—travelling, enter- 
taining, and striving to keep up the prestige of the profession 

while at the same time burdened with numerous un- 
rewarded calls on their time. Again, there is a vast differ- 
ence between the cost of living, entertaining, and keeping up 
with the Joneses in London and other big cities and that in 
provincial towns. It would therefore seem that some differ- 
ential remuneration and weighting is desirable and fair, but 
perish the thought that this ever be achieved through a 
multiplicity of allowances with the unavoidable tedium of 
form-filling and inquisitions. When the Royal Commission 
has collated all the evidence, digested this, and knows all 
the answers, perhaps it could give proof of having grasped 
the situation and done its work diligently by submitting to 
the B.M.A. two typical, detailed budgets—one for a con- 
sultant of international repute in a London teaching hospital. 
and the other for a consultant in a provincial hospital. This 
might prove edifying.—I am, etc., 

London, W.1. P. BAUWENS. 

Sir,—Dr. C. P. Lowther in his letter (Supplement, Sep- 
tember 13, p. 141) quite rightly pointed out that the Royal 
Commission should take account of the various expense 
allowances enjoyed by many professional men and women, 
but which are not available to doctors in the N.H.S. I was 
aware that in industry and commerce the allowance he 
quotes—e.g., for car, telephone, removal expenses, post- 
graduate course fees, and expenses, etc.—were much more 
easily obtainable, but I had always associated this with the 
fact that the officers concerned were not employed by the 
State. However, the examples he quotes are State em- 
ployees of about equivalent rank to registrars in the N.H.S. 

In my last post as registrar it was specified in my contract 
that I must provide a telephone in my house so that I could 
be on call, yet I could not even obtain any income-tax 
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allowance for the rental, let alone have the rental itself 
paid (as applies in the case of the scientific officer and the 
graduate engineer mentioned by Dr. Lowther). This is a 
relatively trivial matter, but the cost of running a car, taking 
postgraduate courses, and moving house can represent a 
considerable proportion of one’s (taxed) income. 

1 find great difficulty in understanding why State- 
employed doctors should be so differently treated in this 
respect than other State-employed professional persons. 
Dr. Lowther states that we are the most recent addition to 
public service, but this cannot be the only explanation for 
the fact that we are also the most under-privileged-—after 
all, the N.H.S. has been in existence now for over 10 years. 

I am, ete., 

W. J. STANLEY. 


Warrington, Lancs 


Chiropody Service 


Sir,—In his efforts to establish a greater awareness of the 
existence of his association (in addition to that of the 
Society of Chiropodists) the Secretary of the Institute of 
Chiropodists (Supplement, September 20, p. 145) has failed 
to mention one very important point. 

After prolonged negotiations the chiropodists succeeded, 
in 1938, in persuading the medical profession, as represented 
by the Representative Body of the B.M.A., that chiropody 
was a branch of medicine, and merited the active co-opera- 
tion of the medical profession in the interest of the patient. 
Thus the B.M.A. deputed to the Board of Registration of 
Medical Auxiliaries the task of investigating and recognizing 
appropriate courses of training, coupled with adequate 
training schools and facilities and ethical standards. 
There were at that time at least 10 chiropody organizations 
seeking recognition, one of which was formed as early as 
1912. Five of these bodies were eventually approved by the 
Board and now form the Society of Chiropodists. The 
Board insisted on a single portal of entry with a common 
examination standard, and, while it is true that not all those 
chiropodists who were eventually admitted to the chiropo- 
dists’ section of the National Register of Medical Auxiliary 
Services had undergone a two years’ course of training (now 
increased to three years), it was on production of evidence 
that such a course was in operation, and on the recom- 
mendation of eminent medical inspectors, that the qualify- 
ing bodies were approved by the Board. 

The Institute of Chiropodists, founded in 1938, has never 
applied to the Board for the recognition of its qualification 
and ethical standards. It cannot therefore complain of the 
lack of awareness. As Mr. Shipper has pointed out, in 
regard to the Minister of Health and the National Health 
Service (Medical Auxiliary) Regulations, 1954, the mere 
existence of an organization does not necessarily confer on 
its members the right of recognition with all that implies 
I am, etc., 


London, W.C.1 A. E. VINcE 
Secretary and Registrar 
Board of Registration of Medica! Auxiliaries 


Sin. -I am glad to see that Dr. Gordon Scott (Supple- 
ment, August 30, p. 129) has raised the matter of a 
chiropody service in your columns, for the National 
Corporation for the Care of Old People has for almost 
three years now been assisting by grant-aid about 130 
voluntarily run schemes of chiropody for aged people, and 
we have studied the subject closely through these schemes 
and in other ways 

There are two related points I would refer to in Dr 
Scott's letter. First, that if by of the Society 
of Chiropodists he means those who have taken a two- or 
three-years course, the number of chiropodists available 
would be far less than he mentions, for the large majority 
of members of the society have not had such a training, 
which has not been long available. Dr. Scott does not 
mention the Institute of Chiropodists, which is the other 
professional association acknowledged for Hospital Service 
purposes by the Minister of Health, but many members of 
the institute would equally be ruled out on the same 
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grounds. It is not my province to discuss whether the 
quality of what chiropodists do could be improved or 
whether cures could be effected where now there are pallia- 
tives. I am, however, convinced by considerable experience 
that much of what is done for old people in the schemes | 
have referred to above is distinctly worth while if only 
because of the relief and comfort achieved: to say that 
“ nothing worth while ” is being done because no permanent 
cure is effected strikes me as a somewhat cold and inhuman 
approach. I know too that many schemes are adequately 
served by chiropodists who are members neither of the 
society nor of the institute, let alone “ graduates” of the 
sort Dr. Scott mentions, but I am convinced that many of 
these who have been in full-time practice for a number of 
years could be properly included in any national chiropody 
service. 

If this is accepted, my second point is to dispute Dr. 
Scott's contention that “a national service would still be 
impossible under present conditions if every unqualified 
chiropodist . . . was also pressed into it.” On Dr. Scott’s own 
figures it seems that about 20% of old people might ask 
for treatment, and our information would confirm this: this 
implies, in round figures, about 1,400,000 patients, and, if 
patients average six treatments per annum, 8,400,000 treat- 
ments in a year. One full-time chiropodist averages perhaps 
80 treatments a week or 4,000 per annum, and 2.100 
chiropodists would, on these figures, therefore be needed. 
Things would not work out so neatly, because the distribu- 
tion of chiropodists varies from one area to another, but 
there are available, I estimate, at least three times the total 
number required, and I would therefore suggest that it 
appears to be practicable to introduce a service, at least for 
old people—whose need is proportionately the greatest and 
whose means to pay for it are least.—I am, etc., 

M. R. F. SIMSON, 


Secretary, National Corporation 


London, N.W.1 
for the Care of Old Peopk 


Interest-free Loans 


Sir,—I have noticed little correspondence in your columns 
on the problem of stimulating G.P. spending on equipment 
and ancillary help. Would it be possible to press for more 
interest-free loans and/or partial grants towards the cost of 
equipment and surgeries and payment or part-payment of 
ancillary help? The details would be complicated. but at 
least we would have the sympathy of the public.—I am: etc., 
D. Y. SHARPLES 


Broxbourne, Herts 


Operating Theatre Technicians 

Str,—We have read with interest and we agree with Mr. 
W. Gissane’s letter (Supplement, August 9, p. 117) concern- 
ing operating theatre technicians. We work in a very busy 
operating theatre unit, the staff of which consists of two 
trained sisters, twelve trained staff nurses, two student 
nurses, and five operating theatre technicians. The last 
group are permanent appointments. Since this theatre gives 
a Six months’ theatre course for trained nurses, it is inevit- 
able that there is a constant change of theatre nurses. The 
technicians, then, are the mainstay of the theatre team, and 
they are chosen with care. We demand from them a high 
standard. They are all men of kindliness and strict integrity. 
willing always to give their services. They know their duties 
ire of a highly responsible nature, and it is our wish and 
aim to appoint men of a higher educational standard. 

The technicians in our theatre unit replace the anaesthetic 
nurse ; a replacement by the permanent of the temporary. 
They lay out in excellent order everything required for the 
anaesthetist. They clean, sterilize, and maintain al] anaes- 
thetic and most surgical equipment, and in no hospital is 
this better or more economically done. It is, of course, true 
that surgery and anaesthesia become ever more complicated 
mechanically. They require mechanical knowledge. They 
are absolutely trustworthy in the correct placing of the 
patient on the operating table and in such things as putting 
on of a diathermy pad, and they are fully trained to be 
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aware of the dangers of the latter, which might cost the 
National Health Service thousands of pounds. They help 
to fetch and carry and lift patients, help with intravenous 
infusions, check blood bottles, and are in fact invaluable in 
their services. 

It would appear that members of the Professional Council 
of the Whitley Council are unaware of the services rendered 
by these men. They have turned down their claim for 
reasonable status and thus for reasonable remuneration, 
and we feel that in doing so they have made a grave error 
and have rendered a severe disservice to the National Health 
Service, and ultimately to the patients whom we treat. 
Theatre technicians are usually good chaps and unselfish ; 
but the labourer is worthy of his hire, and the skilled 
labourer is worthy of higher” hire._-We are, etc., 
DONALD BARLOW. 
J. ALFRED LEE. 

A. E. BRouierR. 


Seuthend-on-Sea. 


Estimating Merit 


Sir.—-A lot has been written about merit awards, incen- 
tives, and the need to stimulate and reward the good doctor. 
Let us, then, imagine a series of medical boards investi- 
gating a random sample of all deaths, whether within or 
without hospital, to the extent that each G.P. could expect 
to face four such boards every year. Each board, half 
consultant and half G.P. in membership, could conduct a 
detailed academic inquiry into the treatment of the patient 
starting from his first complaint to the G.P. and ending at 
the necropsy. Every doctor involved, consultant, registrar, 
houseman, or G.P., having stated his case, would be assessed 
as “ above average,” “average,” or “ below average.” His 
merit, or demerit, award in any year would be based on the 
record of the medical boards he had attended during the 
previous five years and expressed as a percentage addition 
to, or subtraction from, his N.H.S. salary. 

A terrifying prospect ? Possibly, but it has these advan- 
tages. It is just and honest. A doctor is rewarded on a 
basis of clinical facts rather than personal fancy, social 
charm, medico-political importance, or showmanship. He 
is judged openly by his peers and can understand the reasons 
behind the judgment. The system could stimulate interest 
in, and care of, the patient. I do not like “ merit” awards 
at all, but if they are to come let us steer clear of secret 
committees which can only breed competition, feed envy, 
and reward “empire builders” and doctor-politicians. — If 
it is real merit that is to be rewarded let it be done openly, 
honourably, truthfully, and justly.—-I am, etc., 


Holywell, Flintshire. Davip L. WILLIAMs. 


H.M. Forces 


REGULAR ARMY RESERVE OF OFFICERS 
Mepicat Corps 

Brevet Major (Honorary Lieutenant-Colonel) J. A. Chapel, 

.B.E., having attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers, retaining the honorary 
rank of Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) V. St. G. Vaughan, 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers, retaining the honorary rank 
of Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) E. J. Bowmer, M.C., has 
reunquished his commission on appointment to the R.C.A.M.C. 
(M.). 


Captain (War Substantive Major) S. C. H. Lane, O.B.E., having 
attained the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers, and has been granted the honorary 
rank of Lieutenant-Colonel. 

Class 111.—Captain (Acting Lieutenant-Colonel) C. W. S. F. 
Manning, from A.E.R.O., to be Captain, relinquishing the acting 
rank of Lieutenant-Colonel. Captain (Acting Major) A. R. H. 
Worssam, from T.A., to be Captain, relinquishing the acting rank 
of Major, Captain (Honorary Major) O. Jordan, having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers, retaining the honorary rank of Major. 
Captain (Honorary Major) B. Wilson-Kay, from Reserve of 
Officers, to be Captain (Honorary Major). 


CORRESPONDENCE 


SUPPLEMENT to THE 1/6! 
BRITISH MEDICAL JOURNAL 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300 ; 
a Walter Dixon Scholarship, of the value of £300; four 
Ordinary Research Scholarships, each of the value of £200. 

The scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified 
to undertake research in any subject (including State medi- 
cine) relating to the causation, prevention, or treatment of 
disease. In addition, applications are invited for the award 
of the following research scholarship: the Insole Scholar- 
ship, of the value of £250, for research into the causes and 
cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1959. A current scholar may apply to be reappointed 
for a further year, though no scholarship will be renewed more 
than twice. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research, but may be 
a member of H.M. Forces or may hold a junior appointment at a 
university, medical school, or hospital, provided the duties of 
such appointment will not, in the opinion of the Science Com- 
mittee, interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must be 
made not later than March 1, 1959, on the prescribed form, a 
copy of which will be supplied by me on application. Applicants 
are required to furnish the names of three referees who are 
competent to speak as to their capacity for the research 
contemplated. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
prize in the year 1959. The value of the prize is £75. The 
purpose of the prize. founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best contribution (not previously published) submitted in 
open competition, competitors being left free to select the 
work they wish to present, provided this falls within the 
scope of the prize. Any registered medical practitioner in 
(a) the British Commonwealth and Empire or the Republic 
of Ireland and (+) any member of the British Medical 
Association, wherever resident, is eligible to compete. 

Should the Council of the Association decide that no contribu- 
tion submitted is of sufficient merit, the prize will not be awarded 
in 1959 but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council wil! be final. 

Each contribution must be typewritten or printed in the English 
language, and must be accompanied by a detachable slip bearing 
the candidate’s name and address. The Council anticipates that 
contributions should be between 3,000 and 10,000 words, although 
no definite limits are laid down. Preliminary notice of entry is 
required and a form for this purpose can be obtained from the 
Secretary. Essays must be forwarded so as to reach the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
January 31, 1959. Inquiries relative to the prize should be 
addressed to the Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize was established by the 
Association for the purpose of encouraging interest and 
research in the field of occupational health. The Council 
of the British Medical Association is prepared to consider 
the award of this prize, which consists of a certificate and 
£50, in the year 1959. Any member of the Association who 
is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 
Candidates may select their own subject. Entries should be 
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submitted in a form suitable for publication and must 
include personal observations and experiences collected by 
the candidates in the course of their work. If no entry is 
of sufficient merit no award will be made. Candidates 
should confine their attention to their own observations 
rather than to comments on previously published work on 
the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

Entries must be sent to the Secretary, British Medical Associa- 
tion, B.M.A,. House, Tavistock Square, London, W.C.1, not later 
than January 31, 1959. No study or essay that has been pub- 
lished in the medical press or elsewhere will be considered eligible 
and a contribution offered in one year cannot be 


for the prize 
year unless it includes evidence of 


accepted in any subsequent 


A previous prizewinner is not precluded from 


further work 
entering. If any question arises in reference to the eligibility 
of the candidate or the admissibility of his or her essay, the 


decision of the Council on any such point shall be final. 

Preliminary notice of entry for this competition is required on 
a form of application to be obtained from the Secretary. Each 
entry must be typewritten or printed on one side of the paper 
only, and accompanied by a note of the candidate’s name and 
address. The Council anticipates that contributions should be 
between 3,000 and 10,000 words, although no definite limits are 
laid down. Inquiries relative to the prize should be addressed to 
the Secretary 

A. MACRAE, 
Secretary. 


Diary of Centra! Meetings 
OCTOBER 


7 Tue Amending Acts Committee, 2 p.m 

8 Wed Occupational Health Committee, 10.30 a.m 

8 Wed Private Practice Committee, 12 noon 

9 Thurs. Toint Committee of B.M.A. and T.U.C., 3.15 p.n 
10 Fri Ophthalmic Group Committee, 2 p.m. 

15 Wed Central Ethical Committee, 12 noon 

16 Thurs. G.M.S. Committee, 10.30 a.m 

17 Fri Radiologists Group Committee, 2 p.m 
23 Thurs. Office Committee, | p.m. 

23 Thurs. Arrangements Committee (Edinburgh, 1959) 


2 p.m, 


23 Thurs. Catering Committee, 3.30 p.m 


24 «*Fri International Relations Committee, 2 p.m. 
NOVEMBER 
5 Wed Welsh Committee (at George Hotel, Shrewsbury), 
2.15 p.m 
19 Wed Public Relations Committee, 2 p.m 


Branch and Division Meetings to be Held 
ALDERSHOT AND FARNHAM Drivision.—At Queen’s Hotel, Farn- 
borough, Hants, Tuesday, October 7, 8.30 p.m., annual general 


meeting. Film: “* The Medical Witness.” 
Hotel, North 


BLACKPOOL AND FyLpe Division.—At Savoy 
Shore, Blackpool. Wednesday, October 8, 7.15 p.m., dinner ; 
8.30 p.m., Dr. I. McD. G. Stewart: “A Touch of Blood 


Pressure.” 

CHESTERFIELD Drviston.—At the Ashover County Hotel, Ash- 
over, Friday, October 10, 7.30 for 8 p.m., chairman’s address by 
Dr. J. F. Hanratty: “A Problem to Solve.” 9 p.m., buffet 
supper 

DARLINGTON Drviston.—At 
Tuesday, October 7, 8.30 p.m., 
“Role of Surgery in the Treatment of Epilepsy.” 
the Tees-side Branch are invited. 

Easr YorKSHiRE BrRancH.—At Hull Medical Society, 68, Park 
Street. Hull, Wednesday, October 8, 8.30 p.m., lecture by Profes- 
sor A. J. E. Cave: “ The Birthplace of Medicine.” 

GooLte AND Diviston.—At “ White Elephant,” Snaith, 
Thursday, October 9, 7.30 p.m., address by Dr. W. Whitaker: 
* Pulmonary Heart Disease.” 

Grimssy Diviston.—At Scarthoe Road Hospital, Tuesday, 
October 7, 8 p.m., film: “* Key Questions in Coronary Disease.” 
9 p.m. (approx.), annual general meeting. All medical practi- 
tioners in the area of the Division are invited 

Guitprorp Drvision.—At Board Room. Royal Surrey County 
Hospital, Guildford, Thursday, October 9, 8.30 p.m., special meet- 
ing, followed by lecture by Dr. Philip Ellman: “ Essentials in the 
Management of Diseases of the Chest in General Practice.” 

Harrow Driviston.—At Tithe Farm House, Eastcote. Lane, 
South Harrow, Tuesday, October 7, 8.45 p.m., A.G.M 

HastinGs Division.—At Lecture Room, Nurses’ Home, Royal 
East Sussex Hospital, Tuesday, October 7, 8.15 p.m., Dr. A. F. W 
Hall: A.R.M. Report: Dr, Samuel Oram: “ Present Indications 
for Surgery in Heart Disease.” 


Darlington Memorial Hospital, 
lecture by Mr. L. P. Lassman: 
Members of 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
British MepicalL JOURNAL 


Mib-Essex Diviston.—At Out-patient Hall, Chelmsford and 
Essex Hospital, Sunday, October 5, 10.30 a.m., annual general 
meeting, followed by short address by Dr. Robert Smith: 
Huntington’s Chorea.” 

Mip-Herts Diviston.—At St. Michael’s Manor Hotel, Fishpool 
Street, St. Albans, Friday, October 10, 8.45 p.m., meeting. 

MONMOUTHSHIRE Division.—At Tredegar Arms Hotel, New- 
port, Thursday, October 9, 7.45 for & p.m., dinner meeting. 
Symposium on the Corticosteroids. Speakers, Dr. Grahame 
Jones, Dr. Bernard A. Thomas, and Dr. Michael Wade. 

NortH Starrs Diviston.—At North Stafford Hotel, Monday, 
October 6, 8 p.m., joint meeting with North Staffordshire Branch, 
Pharmaceutical Society. Lecture by Dr. Spinks, Ph.D.: “ Drugs 
Affecting the Brain—A Laboratory View ”’ (illustrated). 

NOTTINGHAMSHIRE BRANCH.—ALt 64, St. James's Street, Notting- 
ham, Thursday, October 9, 8.30 p.m., meeting. 

Reicate Division.—At Reigate Hill Hotel, Tuesday, October 7 
8.30 p.m., meeting, followed by film: “ Investigation of Female 
Sterility.’ A discussion will follow. 

SHROPSHIRE AND Mip-WaLes BrancH.—At Board Room, Royal 
Salop Infirmary, Tuesday, October 7, 8.30 p.m., annual general 
meeting Films: “Cardiac Arrhythmias”; “ Action of the 
Human Mitral and Aortic Valves.” 

SoutH-wesr Essex Diviston.—A‘ Sir James Hawkey Hall, 
Weodford Green, Thursday, October 9, 7.30 for 8 p.m., annual 
dinner and dance. Principal guest, Dr. S. Wand (Chairman of 
Council, B.M.A.), 

Surrork Brancu.—At Cathedral Church of St. James, Bury St. 
Edmunds, Sunday, October 12. p.m., special St. Luke’s-tide 
Service. All doctors, nurses, and their families are invited to 
attend 

Swansea Division.—At Langland Bay Hotel, Swansea, Thurs- 
day, October 9, 7.30 for 8 p.m., dinner. Chairman's address. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Drviston.—At 
County General Hospital, Friday, October 10, 8 p.m., lecture by 
Dr. S. J. Hartfall: “ The Corticosteroids and the Chronic Rheu- 
matic Diseases.” 

West DERBYSHIRE 
Saturday, October 11, 7 p.m 


Diviston.—At Peacock Hotel, Rowsley, 
dinner-business meeting. 


Meetings of Branches and Divisions 
Kent BRaNcH 
The following officers have been elected : 
President.—Dr. B. A. Hoogewerf. 
Vice-President.—Dr. J. Pickford Marsden. 
President-elect. Mr. W. E. Heath. 
Honorary Secretary —Dr. J. O. Murray. 
Honorary Treasurer.—Mr. W. E. Heath. 


Matpstone Division 
The following officers were elected at the annual general meet- 
ing on July 22: 
Chairman.—Dr. A. L. R. Mayer. 
Vice-chairman.—Dr. E. Scott. 


Honorary Secretary and Treasurer.—Dr. R. G. McLaren. 


Norru oF ENGLAND BRaNncH 
The following officers have been elected : 
President.—Dr. T. S. Blaiklock. 
President-elect —Dr. W. Hunter. 
Vice-presidents—Dr. S. Weldon 
Swainston. 
Honorary Secretary and Treasurer. 


Watts, and Dr. J. N. 
Dr. J. S. Noble. 


RuGsy Division 
The annual general meeting was held at the Grand Hotel on 
March 27. The following officers were elected: 
Chairman.—Dr. E. F. S. Morrison. 
Vice-Chairman.—-Dr. R. C. Hill. 
Honorary Secretary and Treasurer —Dr. R. P. Hendry, 


SOUTHERN BRANCH 
The following officers have been elected : 
President.—Dr. F. Caldecott. 
Vice-presidents.—Dr. Joan H. Norris and Mr. N. Cridland. 
President-elect —Dr. J. G. McDowell. 
Honorary Secretary.—Dr. R. Gibson. 
Honorary Treasurer.—Dr. R. H. Balfour Barrow. 


STIRLING BRANCH 
The following officers have been appointed : 
President.—Dr. A. P. Russell. 
President-elect.—Dr. A. S. Biggart. 
Vice-president.—Mr. R. G. Main. 
Honorary Secretary.—Dr. J. E. Morrison. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH 
The annual general meeting was held on July 17 at Worcester 
and was attended by over 80 members. The following officers 
were elected : 
President —Dr. C. W. Walker. 
Honorary Secretary and Treasurer.—Dr. J. R. Bulman. 
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